













































































































































































握力 kg 19.8 ± 7.1 20.3 ± 6.2
開眼片足立ち 秒 9.3 ± 10.7 13.8 ± 13.7
長座体前屈 cm 32.3 ± 8.1 37.2 ± 9.2
＊
ステップテスト 秒 7.8 ± 2.5 6.4 ± 1.4
＊
ファンクショナルリーチ cm 21.4 ± 8.2 22.3 ± 6.9
５回いす立ち上がり 秒 13.3 ± 6.4 10.7 ± 3.9
＊
アップ＆ゴー 秒 13.9 ± 5.0 12.1 ± 6.2
＊
タンデムバランス 秒 18.0 ± 11.1 23.6 ± 9.7
＊
5m歩行 秒 7.1 ± 2.2 7.1 ± 3.9
タンデムウォーキング 秒＋エラー 21.7 ± 6.4 15.9 ± 6.3
＊


























































































































































約 7 ∼ 10 歳も高い（老いている）（田中ほか，
1991a；田中ほか，1991b；李ほか，1994；Tanaka
et al.，1994；田中ほか；1994；盧ほか，1996；竹































女 性 男 性
腹囲 60∼100 cm
肩甲骨下部皮脂厚 5∼ 50 mm
収縮期血圧 120∼180 mmHg 120∼180 mmHg
総コレステロール 130∼300 mg/dℓ 130∼300 mg/dℓ
低比重リポ蛋白コレステロール 50∼200 mg/dℓ
トリグリセライド 30∼200 mg/dℓ 30∼200 mg/dℓ
ヘマトクリット値 30∼ 50 %
乳酸性閾値に相当する酸素摂取量 7∼ 30 mg/kg/min 9∼ 38 mg/kg/min
乳酸性閾値に相当する心拍数 80∼150 b/min 80∼150 b/min
１秒量 1.0∼3.5 ℓ 1.2∼4.2 ℓ
反復横とび 15∼ 45 rep/20s 18∼ 50 rep/20s
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The Japanese population aged 65 years and older currently numbers approximately 26 million, or 21% of the total
population, and is expected to approach 38 million, or 40% of the total population, by the year 2050. The rapid
progression of this demographic phenomenon poses a major challenge to healthcare providers as well as economic and
political systems. In addition, Japan is faced with the prospect of a stagnant or declining population due to the low
birth rate and therefore needs to develop a new healthcare perspective. Long life without good health and adequate
physical function is undesirable, yet a great number of people live their later years suffering from chronic health
conditions and disease, and sometimes in a state of almost complete physical and/or mental dependency. However,
there is strong evidence that good health support can minimize age-associated declines in physiological, psychological,
and social well-being and function. A key challenge facing the Japanese Ministry of Health and Welfare is the
dissemination of information pertaining to successful, active aging to non-governmental organizations concerned with
aging-related issues, health and social services, policy makers, informal caregivers, and all who can contribute to
maintaining optimal quality of life (QoL). With this in mind, it is critical to ensure adequate health-care coverage with
universal access to medical care and advanced technologies. Furthermore, it is important to develop an effective
system for supporting successful aging because aging of the population is accompanied by escalating health-care costs
and other social burdens. The following recommendations are made for the development of an effective healthcare
system to address these issues : (1) guidance towards cognitive stimulation, (2) the cultivation of skills and awareness
for supporting medical healthcare professionals among the general population, and (3) the provision of exercise
prescriptions for individuals.
Key words : quality of life, health-care coverage, physical activity, physical independence, successful aging
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